U.S. Department of Labor
- Qfnce of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABCR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved

Office of Management

and Budget
No. 1215-0188

This report is mandatory under P.L. 86-257, as amended, =ailure to comply may result in criminal prosecution, fines, or ol penalties as previded by 29 U.S.C 439 or 440.

For & : nhy

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

Expires 11-30-2006

1. File Number U -

oL

2. Fiscal Year Covered From:

_‘I—j/—f—. //,;iﬂ Through: @/3 /_Z_QE_'-T:

3. Name and address of persen filing.

Name | giiie [ Wesn
4

P.0. Box, Bidg., Roorm No., if any

sreet | 8ob{ Natweyn SE

4. Name, file number, and acdress of labor arganization.

Neme | LUK  (oecac. il

Labor Organization File Number m@

P.0. Box, Building anid Room Number, if any |

Cy | e B oW E

i

state | Negwd Mperacd

5. Position in [abor organizaticn.

3

R . Y

|

Enter appropriate data below If, during the past fisczl year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as spacified in the exclusions set forth in the instructions):

A. Held an interesit in, engaged in transactions {including loans) with, or derived income or other econarnic benefit of
monetary value from an employer whose employees your organization represents or is actively szeking to represent,

8. Name and address of Employer (incuding trade name, T any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany

7.a. Nawure of Interest, Transzclion, or Income.

7.b. Amount.
Street
. |
City i
State , ZIP Code—4
Sighature

Signed '-7’

Yt
\ / /

15, Signature and verification. The undersigned daclares, under penalty of Perjury anc cther applicable perzlties of the law, that ail of the information
submitted in this report {(including the information contained in any accompanying documents), hag been exam:ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect. and complete. (See the section an penalties in the instructions.)

On f;-w;?m’ﬂz KL Posr 3

Date Telephﬂne Number
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Name or Persor Filing 'L’@Ug’ ﬂ//é \//?, File Number U-

B. Held an intere:st in or derived income or economic benefit with monetary value from a business (1) a ’
substantial part »f which cansists of buying frem, selling or leasing to, or otherwise dealing with the business

of an employer vehase employees your labor organizalion represents or is actively seeking to represent, or

(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise

dealing with you laber organization or with a trust in which your labor crganization is interested.

8. Name and adcress of Business (including trade name, i any). 9. Business deals with:

— . ‘Fetiuak\ & C a. Labor Qrgznizason

Trade Name if any: 7.
vé b. Trust

P.0. Box, Bidg., Room Na., if any |

g o ¢. Employer
Street é Cb:ﬂié}{ bﬁgﬂ JI
" i i . -
iy 1 AASLLLIE .
State ]FZE’H?JEE' SEL | 2IP Code + 4 ‘ St 27 !
10. 1f9.b. or 9.c. s checked give trust or employer's name., 11.a. Nature of such dealing.

it Sieiniocsy Lapapaes OsTRLA

i
i
i
\
H
!
r

Nawe _SAME AN Aep s i

: —- : G i 2\ Me
Trade Name, if any: Pl Gl /011.)727‘ L/ /96’?’{7/!.}5
P.O. Box, Bidg., Room No., if any ;
Street | i |
i 11.b. Approximate dollar value of such dealing. i !
City ]

12 a. Nature of inierest held or income received.

State  ZIP Coce + 4 [/;////01/ //?£¢'.. 7 »?9 4/5'?Y

i
'
L
i
H
t

/ - |
12.b. Amount. :séf§/§_9_<' i |

C. Received fromn any employer {other than an employer cavered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and acdress of Employer or L.abor Relatians Consultant 14.a. Nature of payment.
(incluging trade name, i any).

Name ¢

Trade Name, if any: *

P.Q. Box, 8ldg., Room No., if any ‘

Street | X

City

. -— P
State _; 2P Code + 4 l

— S, 14.b. Amount of payment.
13.b. Is the Business an Employer ‘ or Consultant ?
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OHIO VALLEY and SOUTHERN STATES
LABORERS-EMPLOYERS COOPERATION AND EDUCATION TRUST

August 4, 2005

ROBERT V0, HANNA, 1
Dirgctor =

e Dear Brother or Sister

GLENM PARNER
Adminisirator

Fnclosed vou will find the information OVSS LECET will be furnishing the
Department of Labor on the required LM-10 form. Please consider this
informaion when completing your required LV-30,

If you have any gquestion please feel free to me.

fl

Smce;;el Y, l /
!

(

A v

8 McRadl
Marketing f‘md L\G.Sﬁﬂfch Analyst
.’
Post-t FaxNote 7671 [Pal gig  [rel, &
To Frem
ko

CuJDenl% 1. ’ldﬂ Co,
Phone # Phoris # —
}fﬂfﬂ?\am TR N A

25 Cenwry Blvd,
Suite 303
MNashvitle, TN 37214
Phone: (615) 685-7828
Pox: (615) 885-7835
B-matl: info@ousslacer.org

L -



